span of nearly three hundred and fifty years, and what an adventure it is. The change is enormous-from the early apothecary to the trained, enlightened and scientifically based doctor of the 1990s. For the present volume the editors brought together a range of contributors who have lived through the last fifty and more years, inviting them to encapsulate the changes from their personal as well as professional perspectives. To commission and receive on time the writings of a series of colleagues is a minor miracle of its own. From then on it was a question of checking and cross-checking the facts, agreeing style and length, and making sure there were no serious disagreements. They have made an excellent job of it.
The general practitioner in the NHS has seen tremendous changes. Imagine the comparatively limited ability of the doctor in 1948 when tuberculosis, poliomyelitis and measles were potentially lethal conditions, when the only drugs we would recognize today would be morphine and its derivatives (now the object of concern because of addiction and dependence), digoxin (and there is not much of it used these days) and penicillin (still the basic antibiotic for streptococcal infections). The book charts the political fortunes of the various governments who, against the wishes of the medical profession, struggled to control the growth in cost of the service first trying consensus management, then abandoning it for the limited list, purchaser-provider split, indicative prescribing budgets, fundholding and now primary care commissioning groups.
There seem to have been five main phases. 1948 to 1960 was a period of limited growth and a depressed time for many general practitioners, but it also saw the formation of the College of General Practitioners as a way of providing education and support. 1960 to 1974 was a period of revitalization, leading to and following the Family Doctor Charter of 1966. 1974 to 1979 saw a period of retrenchment, and of trying hard to control the seemingly unlimited growth in costs. 1979 to 1990 saw the Conservative Government of Mrs Thatcher lurch the country and the NHS to the right, removing most dental and optical services from the system. The reforms of 1990, again resisted by most of the profession, brought a sort of unresearched and untried 'market' into the health sector. The incoming Labour Government in 1997 legislated to remove fundholding and replace it with primary care groups that link health and social services.
The book will reawaken memories for those who lived through these exciting times, and will illuminate the changes for future doctors. I would not advise reading it from cover to cover in one go, but dip into chapters to get a sense of depth and vision.
What of the next fifty years? Can the history of the past fifty years point to the future directions of general practice? I think the role and purpose of the general practitioner is safe well into the next century. The NHS began as a move to nationalize a mixed provision of health care involving local authorities, independent and charitable hospitals and government agencies into a whole service providing equity of access to treatment and care. After fifty years it seems as though, with the primary care groups providing treatment and care for their populations in conjunction with local statutory and voluntary social services, we may be turning full circle. As one of the 'Generation X' GPs who (until 3 weeks ago) had failed to commit to a general practice partnership, I read GP Tomorrow with close attention. Does it explain the reluctance of young GPs to enter practice as principals? Does it give any idea how general practitioners may fit into a primary health care setting that is multidisciplinary, not necessarily doctor-led and responsible for new tasks such as commissioning through primary care groups? Jamie Harrison sets the context of the general practice in a changing world-a world where new doctors are no longer prepared to accept the way things have been done; a society that is looking for more from doctors than medicine has traditionally been prepared to offer. Tim van Zwanenberg goes on to describe the change in role, organization and status of the GP since the turn of the century, from the poor relation of medicine who nearly became extinct to the driving force in the 'primary care led NHS'. Yet he also describes how these recent changes, in many instances, have occurred with neither the approval nor the consent of the medical profession. There are several detailed descriptions of new models of practice (such as the Parachuting GPs Scheme in Liverpool, the London Academic Trainees) that flowered briefly to meet specific problems such as recruitment to inner city practices or the difficult transition from GP registrar to principal. There is also background to the current recruitment crisis in general practice. Isobel Allen's work powerfully repudiates the myth that the new generation of doctors are less committed to medicine than their predecessors, but states that they are looking for more flexibility in their careers. They want 'reasonable conditions and a normal life'. Other areas that may be at the heart of a GP recruitment crisis include the questionable selection criteria for medical students. High achievement in science at A level may not correlate well with aptitude in the swampy lowlands of clinical practice.
The latter part of the book deals with the core principles we should use to guide us, as general practice evolves. Leadership, scholarship and fellowship are offered as themes that might sustain general practice in a move away from traditional partnerships to salaried posts in larger primary care trusts. A quote that I had not come across before comes from Loxterkamp: I am still a doctor, destined for uncertain times, unmanageable days, undeserved rewards, and the inexhaustible opportunity to touch the lives of those I treat.
Perhaps this, better than any of the dry concise values, describes the qualities that doctors require if they are to carry on in an ever changing system.
The book offers a view of a dynamic process through which one or more of the models may evolve to become tomorrow's GP, but also hints at some serious potential problems. The most frightening line is the view expressed that we will need 1.5 doctors working in a more flexible portfolio-based way to replace each outgoing full-timer. It is questionable that these doctors will suddenly appear, even if we offer them the 'normal life' they desire. The book is well written and well referenced, with good use of summaries and route finders to meet specific needs. The contributors are an impressive array of thinkers inside and outside of general practice; however, I feel that the future is viewed too narrowly. GPs ignore at their own risk what is happening to colleagues who now work for commercial organizations in shopping centres and railway stations. They are working in a setting without continuity and at times determined by the customer's needs rather than their own. Dentists and opticians have already largely been forced out of primary care through changes in NHS funding. Is Does the subtitle of this book refer to geographical location or the quality of the discussion about the future of the National Health Service? If the latter, Morgan is surely being sarcastic. There ought, I agree, to be a great debate about how the Health Service should evolve. In July the weekly medical journals marked the 50th anniversary of the NHS with articles about the past and future of the Health Service and comparisons with how other countries did things. Perhaps your experience was different but I do not recall that these commentaries provoked much argument in the hospital dining room. And when did you last hear the subject brought up in non-medical circles? Politicians bicker on television about broken promises and the length of waiting lists. Joe Public at the bus stop complains about general practice receptionists. But when did you last hear a sensible discussion of the conflicts between the increasing demands made by an ageing population, people's changing expectations of what medicine should be able to do, and governments' need to contain costs?
Morgan succeeds in raising the level of the debate. He starts by asking a clear question: What sort of Health Service do you want your children to have in 2048 when the NHS, if it still exists, will be celebrating its 100th birthday? He identifies some of the forces that will influence the answer: technology, of course; the rise of consumerism and the increasing reluctance of patients to tolerate a paternalistic approach from their doctors; and vastly improved access to information for both doctors and patients. He also has something to say on the problems that need to be solved: lack of medical accountability, inefficient allocation of resources, inequity, lack of clarity of financing, the power of groups with vested interests (such as the medical profession); the need for rational hospital configuration and the absence of methods (other than waiting lists) to ensure fair rationing.
The best chapter is the last. It contains an analysis of why discussion about the Health Service has dried up. He makes a powerful case that the Tory reforms, with their emphasis on market forces and efficiency, are largely to blame. The lack of a national conversation about the Health Service means that its consumers and potential consumers-that is to say, all of us are poorly informed. This matters because uninformed people ask the impossible. They want both cottage hospitals and high-tech medicine. They are not aware that the Health Service, as now structured, expects doctors to act as guardians of the tax liability of the healthy while simultaneously owing a Hippocratic duty to the sick individual in their care. And an uninformed public allows, or even forces, politicians to make bad judgments for populist reasons.
Who Cares? is a thought-provoking book. But I wish the author had gone a step further. Michel Foucault famously saw medicine as an instrument of social control. Ivan Illich wrote that the medical establishment had become a force that threatened health. Yet the sphere of medical influence continues to expand. Violence, road traffic accidents, environmental pollution, sport, and inequalities in health are seen perhaps rightly as legitimate subjects of professional medical concern. How far do people want doctors to go in reinventing themselves as social engineers?
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